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======

Box 1 shows a ventricular tachycardia (VT) with 1:1 retrograde conduction to the atrium, cycle length (CL) 400--410 ms. Directly after Box 1 the retrograde conduction induces atrial tachycardia, CL 340 ms. Consequently, atrioventricular (AV) dissociation is present which favours the diagnosis of VT. The retrograde conduction of the ongoing VT results in a refractory AV node hampering the anterograde AV conduction of the induced atrial tachycardia. At the beginning of Box 2, the atrial tachycardia overdrives the VT because the atrial complex is timed when the AV node is excitable, resulting in anterograde conduction with acceleration of the ventricle. The second part of the tracing is demonstrated in Fig. [1](#Fig1){ref-type="fig"}b. The atrial tachycardia with 1:1 anterograde AV conduction is still present. After a few beats, AV conduction becomes decremental. This resulted in reappearance of the VT with similar CL 400--410 ms, suggesting the presence of concealed ongoing VT in the VT circuit during atrial tachycardia with 1:1 conduction as the VT was not terminated by the overdrive suppression of the atrial tachycardia. This may be explained by an intra-ventricular conduction delay and the long distance from the site of overdrive suppression (His bundle) to the circuit of the VT (apex). Resetting the VT by an activation with an origin far from the circuit needs a shorter CL to increase the possibility to enter the excitable gap of the re-entry circuit \[[@CR1]\]. The phenomenon of Fig. [1](#Fig1){ref-type="fig"}a repeats with again decremental conduction after a few beats. The plot diagram (Fig. [2](#Fig2){ref-type="fig"}) gives a overview of both tachycardias.Fig. 1Intracardiac ICD recording prior to VT ablation; classified as supraventricular tachycardia Fig. 2Plot diagram of the recorded ICD episode
